Thermal tests were carried out by intravenous injections of T.A.B. vaccine. Under the conditions of artificial pyrexia, the temperature of the hands and feet and mouth all reached well above the normal level, and became approximately the same. The underlying primary disturbance was considered to be connected with disorder of the sympathetic innervation of the peripheral blood-vessels, and acting on this assumption, bilateral lumbar sympathectomy was performed (by F.A.R.S.) on May 18, 1933. The left sympathetic chain was found after the removal of the para-aortic lymph tissue, by which it was enveloped; similarly so on the right side. Microscopic examination of the sympathetic tissue removed shows no definite histological abnormality, although the lymph-glands in the near vicinity showed simple inflammatory change.
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Since the operation the feet have been continuously warni and dry, and the legs much less stiff; the child is better able to walk. Both hands still show trophic changes in the fingers and a certain degree of sclerodermia and intermittent vasospastic changes.
It is proposed to await the exact results of the operation, and if those are are satisfactory, cervical sympathectomy will be carried out.
Discussion.--Dr. ROBERT GITTINS: Pieces of tissue examined consisted of only very small pieces of ganglion tissue and larger pieces of lymph-glands. No definite changes of the ganglia were noted, but extremely well-marked swelling, proliferation and desquamation of the cells lining the lymph sinuses were present in all parts; this was accompanied by general congestion of blood-vessels. The changes were such as are seen in glands draining a subacute or chronic inflammatory area. Caution needs to be exercised in attributing such changes, especially in glands taken from the abdomen, as the latter tend to show them very easily. However, the changes in this case were marked and this fact, in conjunction with the close proximity of this lymph tissue to the sympathetic ganglia (removal of which has given relief), is suggestive.
Dr. PARKES WEBER said that he regarded the case as one of an angiospastic disturbance of the extremities proceeding to sclerodermia-in other words, as a case of sclerodactylia, though in sclerodactylia the upper extremities were usually chiefly affected. If one questioned any patient with sclerodactylia one generally found that the sclerodermatous change had been preceded or accompanied by angiospastic (Raynaud-like) symptoms. In regard to the nodular (" beaded ") condition of tendon-sheaths at the backs of the hands the present case might be compared with that of a girl, aged 11 years, shown by Dr. L. W. Batten for Dr. H. Morley Fletcher, at a meeting of the Section on January 28, 19211, and the discussion on that case would apply to some extent to the present case, notably in regard to the stiffness in joints. History.-During the last months of 1932 she began to have pain in the buttocks and stiffness of the back. Difficulty in walking soon followed, and she was admitted to another hospital where the condition was thought to be rheumatic. She was placed on a Bradford frame, and for a time became more comfortable. Then the weakness in the legs increased, and she lost control of the bladder. Operation, 30.5.33. Laminectomy.-The dura was tense and bluish. There was no pulsation until as high as the twelfth dorsal lamirn3 had been removed.
The contents of the dura felt hard. Dura opened. Small quantity of yellow fluid escaped. The whole of the exposed canal was tightly packed with soft tumour. This was thinly encapsulated and appeared to have originated from the conus and grown downwards, pushing the components of the cauda to the periphery. As much as possible was removed by dissection and suction. Condition History.-Eigbteen months previously he had been knocked down in the street and rendered unconscious, and was detained in another hospital for three weeks. He appeared to be in a satisfactory condition until two months previously, when he complained of headache in the right occipital region, giddiness, and occasional vomiting. On examination in the out-patient department nothing abnormal was found, apart from a marked squint which had been present from infancy. The case was thought to be one of post-traumatic headache.
On examination.-Nothing abnormal found except the discs, which showed an optic neuritis of 2 D. It was not possible to get the boy to co-operate for obtaining visual fields.
The diagnosis was therefore changed to one of intracranial tumour or abscess, and it was decided to perform ventriculography in order to endeavour to localize the site of the lesion. As the needle was passed through a trephine hole towards the posterior horn of the right lateral ventricle it was felt to encounter a hard tumour.
Operation.-Parieto-occipital bone-flap. The tumour was about 1 cm. deep to the surface of the occipital lobe. It was removed, and owing to the marked intracranial pressure it was necessary to sacrifice the bone. A blood transfusion was given.
Progress.-Very satisfactory. One year later bone-grafting was performed, ribs being used for the graft.
Comment.-Had this boy been old enough to co-operate it is almost certain that he would have shown some homonymous field defect-probably lower quadrantic in type.
Severe Epilepsy, completely alleviated by Encephalography.-J. M. SMELLIE, M.D.
Kenneth P., a boy, aged 7 years, was first seen in February 1932, with a history of frequent convulsions commencing only a few weeks previously. On admission to hospital the convulsions were of the " petit mal " type and so frequent that a diagnosis of pyknolepsy was suggested.
